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Statement of Understanding 
Moving in Furniture prior to Certificate of Occupancy 

Permit Number: 

Contractor Name: Owner Name: 

Address: Address: 

Phone: Phone:  

Location of Work:  

Risk of moving furniture prior to issuing of Certificate of Occupancy 

This statement is to make sure all parties understand some risk of moving furniture or other items 

into a home prior to the issuance of a Certificate of Occupancy. Do to the circumstances 

surrounding the move out of existing home or unforeseen circumstances and the Certificate of 

Occupancy not yet awarded by the Town of Bluffton it is highly possible that the furniture or other 

items moved into the home at this time would result in no protection against any loss from fire, 

theft or accidental damage from the time of the move in through the issuance of a Certificate of 

Occupancy. Also any damage to furniture by any town inspector at this point would also not be the 

responsibility of the Town. Though, the Town strongly discourages moving furniture in at this time 

we wanted all parties to understand the possible implications.  

We also agree to keep all floor spaces clear a minimum 3 feet from walls in all rooms. 

We also agree that the home will not be occupied until the issuance of a Certificate of Occupancy 

by the Town of Bluffton. 

 

Certification 

The Owner and Contractor hereby certify that the above referenced information will be in accordance with the 
specification established by the Town of Bluffton.   
 

____________________________________     ________________________________     _______ 
                              Print name            Signature of Owner/Authorized Agent                          Date 
 

____________________________________     ________________________________     _______ 
                              Print name            Signature of Contractor                                                    Date 
 

____________________________________     ________________________________     _______ 
                              Print name           Signature of Inspector                                                      Date 
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